VS. AISA * - 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PL 


10860 


Reg. Dist. xi 


sNCE (HOME) OF DECEASED: 
COUN’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


Vg FOR MEDICAL EXAMINERS 


I. PLACE OF DEATII, 
COUNTY . 
MARYLAND 
CITY (If outside gorporate limits,qyrite RURAL and ) LENGTH OF STAY 
oR give neargd town) - ‘in this place) 
TOWN 
HOSPITAL O} 


INSTITUTION OR 
STREET ADDRESS 


2, USUAL 
STATE 


ESIDI, 


write RURAL and give nearest town) 


CITY Uf one corporate |. 
OR 


TOWN 


STREET 
ADDRESS. 


(If rural, give location) 


3. NAME OF | 4. DATE (Year) 
DECEASED OF 
(Type or Print) DEATH 
5. SEX OLOR Oi RACE 7“SISGLE, MARRIED, 8.“DATE OF BIRTI 9. AGE last birthday a un inder 8 If under 24 its 
A A Le. ‘a WIDOWED, DIVORCED, fet elie aye eee Min, 
(Speelfy) 2 Tat — 
10a. USUAL OCCUPAT| (Give kind of work [-10b, Kino “or Dustvmss on | 11. BIQTHPLACE (Stagegr foreig: ca 12, oe Nepr WHAT 
dong dyring most of wo) life, even if Aico eas INDUSTRY 3 y 4 Col vf? fF 
~ lt ant, eae, AAd c C/ 
13. FATHER'S NAME A a) 9 y Bing 
tA’, a hs, {24 ro At eo. a AiAt «LK 
15. Was Deceasep Evin IN U.S. ARMED PORCEST 16. SociaL SHuRITY No, 317.0 kaa S 
(Yes, 20, or unknown) | (It yes, give war or dates of i 7 i-— 
Ho leer vice) VAA-233 WAG Uf 444 


INTERVAL Between 
OneeT aND DEATH 


samen’ 2 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
fi 


r Immediate cause fa)... 
4.2 » | Antecedent cause(s) 
Diseases or conditions, If any, (b)....... oe 


giving rise to the above cause 
stating the underlying cause last 
te) 


i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


Ma 


18. MEDICAL CERTIFICATION ss 
U 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ee. Aes eee Se ee ee a er ee. Aes eee Se ee ee a er 
21, EXTERNAL CAUSE WAS [LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ATES 
PRIMARY [1 or CONTRIBUTING | OF office bidg., etc.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not white 
INJURY m work 0 at_work 


22 mele that I took charge of the remains described above, held an Autopsy (|, Inspection _], Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died ‘on the a ay stated above, and death in my opinion resulied 
from: natural causes te accident J, suicide 1, homicide ~, undetermined — 


SIG NATURE pfuearee or title) ADDRESS 
SAL/LOF7/ 
; ps ? 


DATE SIGNED 


y iLy [cdoct b “UAT 


g 
BURIAL, CREMATION LD TENEOS LOCATION (City, town, or county) Grate) 
(3 REMOYAL (Spfrity) 7/7 aA : S) 
eas as gis Gene Sh At * ra = 
DATE REC'D BY LOCAL4 GEGISTRAR'S ay PORE Al FUNERAL DIRGCT® ) QDRESS 
REG. le 0: j/ S| 
pies 2 Gi fm2 fom b Le ARG 4A _ Ow4l Ff _.yO4 ras Z 


7 Z 7 f : a a 


oS 


Supply every item of information carefully. Thi 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS, A15. 


- 
"he-eorrect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH J 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 84 ccccnccssenn 


“Eh coh OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Caroline MARYLAND STATE Maryland Car SPEREY 
GR theme Gehl ot write RURAL and rey Ber Ns i Feder SHGEe write RURAL and give nearest town) 
oe fl nn 
pe 
Reese Of sae Bullock |" farm ‘Novenber 17 “yp 


6, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH hirthdsy | If under i year |If under 24 hrs. 
Female Waite | Mpomebapivmnrhp. |ricy 12,1904 sm_[ cnt | Bae [ita ite 
10a. USUAL OCCUPATION (Give kind of work | I0h. KIND oF BUSINESS Om | Il. BIRTHPLACE (State or foreign country) 12 Cimizen oF Waar 
dome Ruriee spear Pe peone vie even Wiretired)||| Teouerar © tie | Caroline County, Maryland Were si 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Wilson | Martha Cahall 
15. Was DECREASED nee te U.S. ARMED ey 16. SociaL Spcunity No. 17. INFORMANT AND ADDRESS 
OS ieee a None | Herbert Bullock, Federalsburg, Ma, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Coronary Thromtos(s gh 
col, Mend drraw 
ee : 


Invemval Berwaen 
ano Deas 


Immediate cause (a) 


“lg Antecedent cause(s) 
(20, 0 Diseases or conditions, ifany, (b)..-"...... 
giving rise to the above cause 
q? stating tha underlying cause last 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


A 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, CITY OR TOWN, 
SUICIDE = OF ~ office bldg, ete.) 5 2 Tn and 
HOMICIDE RY 
TIME (Month: ‘Da: ear) (Hour, INJURY OCCURRED HOW DID INJURY OCCUR? 
£9) s ee Se aT J | While at Not While | i 
INJURY mn Work 1) At work 


22. I hereby certify that I attended the deceased from.© ak 
be , and that death océurred at...10, Ae, from the causes and on the date stated above. 


(Degree or title) ADD! DATE SIGNED 
M.D. Federalsburg, Md. ~ Nov... 20, 1961 
E THEREOF _ | NAME OF CEMETERY OR GREMATORY | LOGATION (oi 
ov. 20,1951| Hill Crest Cemetery |" Podereieoure, tevylend™™ 


2%. FUNERAL DIRECTO 7 
J.J.Frampton ond Son,Federalsburg, 


- 


“x 


= 


MARGIN RESERVED FOR BINDING 


Mi 


VS. Ald 


} € 
MARYLAND STATE DEPARTMENT OF HEALTH 7 1 8Uz 
2411 N. Charles Street, Baltimore es 


CERTIFICATE OF DEATH Reg. Dist. No.G.Lornininnnnn 


ct age 


Fs Te BiAGE OF DEATH 5 ie RESIDENCE (HOME) OF DECEASED” 

a Caroline MARYLAND 
> CITY (if outalde corporate limite, write RURAL and ) LENGTH OF STAY CITY at =the porate limite, write RURAL and give nearest town) 
3 OR give nearest to this place) OR = . 
= TOWN e boro town Philadelphia 

52 | TREITERS on SBR aap 

MT 

5 STREET ADDRESS ‘one None 

o 
B 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED oF 
(Type or Print) Sophie Ringe Coyle DEaTA 11 8 5119 
5. SEX 6. COLOR OR RACE l 7. SINGLE, MARRIED, 8. DATE PF BIRTH  ] 9. AGE last birthday | If under 1 year [Mfunder24 bra. 


s WIDOW! D, | 
B. White OW Ar PPR | 2/4/1889 62 a | esa | sacs Pea 
10a. USUAL Won ees ee ieee ene ae 1b ee OF BusinEss on | Ii. BIRTHPLACE (State or foreign country) | 12, Crrmn or WHat 
do ing most of working life, even If ret INDUSTR' = ‘01 
_ USES BW LPs ii 
13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
No Record | lary Reichman 
15. Was DECRASED Ever IN U.S. AnmeD Forces? DI 


46. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no,,or unknown) | (If yes, give wor or dates of | 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of informa 
: please write the causes of death clearly and legibly. 


is Z "Eh 2 ; Immediate cause a eee ae 
Sw - 
tal Antecedent cause(s) 5 
OF Diseases ot conditions, If any, — (b) - .. 2 ane ot <2 
my i | giving rise to the above cause 
a3 tating tbe underlying cause last 
ap fc) 
P| TI. OTHER SIGNIFICANT CONDITIONS 
A Conditions contributing to the deatb but not 
5 . related to the diseaes or condition causing death. 
= E 79a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
> No 
HB TACCID Specif PLACE (Home, farm, f 7 atreet, CITY OR TOWN] ‘COUN 
Be aI IDENT Specify) | eee casa ner estan 7 eS i ¢ ) (COUNTY) GTATE) 
as HOMICIDE INJURY i 
2 E (Month) (Di ¥ ist INJURY OCCURRED TOW DID INJURY OCCURT 
oa ee ae ee cod | While a Not While | 
ag INJURY m, | Work At work 
A 8 2. | hereby certify that I attended the deceased from..4.2.5.4...4 190@, to... Ma eo 195/, that I last saw the deceased 
n 
& alive on.... 44. &. ene. * 1932, and that death occurred at AZADA an., from the causes and on the date stated above. 
5 SIGNATURK: (Degree or title) ADDRESS DATE SIGNED 
ot 2. BURIAL, CREMATION 
Y: 
a bia 
te] DATE REC'D BY LOCAL | & 
7 ele? 


Y 


Fi 
"4 
age 


r 


ee 


PLEASE WRITE PLAINLY, WIT: 


VS. A1D\ 


IN RESERVED FOR BINDING 


F. 


¢ 
\ 


ING INK. Supply every item of information carefully. The 


clans 


please write the causes of death clearly and legibly. 


is especially importan 


“|. PLACE OF DEATH 
cou; 


X 


~GIFY (if outsige corporate Ifmits, write RURAL and 
OR give wn) 
TOWN 2 = 
HOSPITAL. OR 4 


Item 8 FilmG137 


11/27/51 ww LESu3 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2. 


2. USUAL RESIDENCE ( 
STAT, i: 


NTY - 
= MARYLAND 
vane OF STAY 


place) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) ty 7. DATE 7 
DECEASED ie ) Way) (Year) 
(Type or Print) lated DEATH 


. yieers DIVO. 

(Specify) 
10b. KIND OF BUSINESS OR 
INDUSTRY 


6. SE. 6. COLOR OR RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH Ee ¥ E last bifthday Nee ines 
’ A a 


Hourr/ Min, 


10a. USUAL OCC)PAT) 
done during mosy 


(Give kind of work 
life, even If retired) 


11. BIRT} 


fa 


5 CEASED Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 
pf unknown) eas yes, give war or dates of ——_—_—————. | 
vewer or 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset snp Deata 


cl, ‘. (ke E : ; ihe. Lk fe 


Immediate cause (a)--- 
‘Sb v, ) Antecedent cause(s) 


Diseases or conditions, If any, —(b)...... 
giving rise to the above cause 


sT stating the underlying cause last 
a) © 
it. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye 
21. ACCIDENT Specify) PLACE (fore; fatto, feetory, street (CiTY OR TOW. COUNTY, n 
SUICIDE i : OF ~ office bldg., ay ‘ Y erase 
HOMICIDE INJURY 


TIME (Sontb) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF While at yy White : 
INJURY Work At work 


. I hereby certify pe I attended the deceased trom 207). Fae 


Bo 108. , and that death occurred at...... éh beeing eae from the causes and on the date stated above. 
(Dey ADDR) DATE SIGNED 


gree or title) 


a 
BURIAL, PREMpTION 
REMOVAL, (Speflfy) 


w 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
+ please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 


important. Phys: 


ally i 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 10804 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....{ 


“T. PLAGE OF DEATIE 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 5 STATE 5, COUNT; 
Caroline MARYLAND Varyland Caroline 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmita, write RURAL and give nearest town) 
OR givo nearest town) in _thig place) OR 
TOWN Greensboro : TOWN Greensboro 
HOSPITAL OR STREET Ut rural, give location) 
INSTITUTION OR " ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) ‘Di 
DECEASED ‘ i BA (Month) (Day) 2 (Year) 
(Type or Print) DOLOMS 4 2 DEATH ot 19 
B SEX 6. COLOR OR RACE | 7, SINGLE, MARRIOD, 8. DATE OF BIRTH ) 9. AGE last birthday | If under Lyear [funder 24h. 
RS | 2 | yigows ,, DIVORCED, | | Months | aye Hours | ‘Mine 
, Te yr. 


10a. USUAL OCCUPATION (Give kin: 


\d of work | 10b. Kinp oF Bustness or | 11. BIRTHPLACE (State or foreign count | 12. Ctrrzmn oF 
done during =e of ie life, even i retired) | Inn ta a ie Bp) a Cet ab 
= a 2. 2 2 


“, 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME. 


15. Was Decrasep Ever IN U.S, ARMED FORCES? 
(Yes, 9.4r unknown) | (If yes, give war or dates of 


Soloman Harris Margaret Adams 
16. Social Secunity No. | 17. INFORMANT AND ADDRESS | —__ 
None Willie Harris Greensboro, M. 


service) 


I. DISEASES OR CONDITIONS DIRECTLY Cis ONSET AND DEATH 
Immediate cause Wes... Sage t ein, oe 30k aa nae a vl hasaee . - 


22 


(31 ir 


18. MEDICAL CERTIFICATION 
INTERVAL Between 


Antecedent cause(s) whe . : 
Diseases or conditions, if any, (b)._.. z Corker th | Ae ES 
giving rise to the above causa 


stating the underlying cause last 


() 


Conditlons contributing to the death but not 


HN. OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


lle at Not Whilo 


, TIME (Month) (Day) (Year) (Hour) ae OCCURRED | HOW DID INJURY OCCUR? 


INJURY m, Work © At work 


22. I hereby certify that I attended the deceased fro: 


Eran 


DATE REC’D BY LOCAL 


by isl, 10. MAM rcene 95-[., that I last saw the deceased 
oceurh#d at...... 2aQA.m., from the causes hnd on the date stated above. 
C 


Jes DATE SIGNED 
ee b 


y NAME OF CEMBTERY/OR CREMATORY 
Denton 


REGISTRAR’S SIGNATUR 


YY 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AlS 


item of information carefully. The correct age 


lly important. Physicians: please write the causes of death clearly and legibly. 


i 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 1¢ 805 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..4a./.... 


I. PLACE OF DEATH: 2. Sean RESIDENCE (TOME) OF DECEASED: 
COUNTY Sac STATE COUNTY 
are 2. MARYLAND H 
CITY (i outside “corporate nits, write RURAL and ) LENGTH OF STAY CITY df tad imit rite RORAL a 
se AE. aes a ry "0 Ch Ohin place) SE Q uta corporat ite, write and give nearest town) 


ecnsdo 


TOWN 


HOSPITAL OR 
INSTITUTION OR 


; ADDR 
STREET ADDRESS Hiverside Cony De 
3. NAME OF (Firat) | 4, DATE (Month) (Day) (Year) 
e 


(If rural give focation) 


DECEASED 


(Type or Print) , 1 oO. 6 1957] 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. OF BIRTH 9. AGE jast birthday | if node 1 year (1{ under)24 hrs, 
“ WIDOWED, RIVORCED, ~30-/ FLD Months| Days |Hours (Min. 
(Specity) ty . 7 1F52 yra. 


T0a. USUAL OCCUPATION Give kind of work 
dgne during most of working life, even if retired) 


10b. KIND OF BUSINESS OR tl, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY | Country? Uv 


13, FATHER'S NAME | 14. ae MAIDEN NAME 


WA ¥ C ja IM. Conley 


» Was DEcaASED iver In U.S. ARMED Forces? 17. INFORMANT 
(ves, n0, or unknown) | (If eae Fanci war or dates of 5 
May C. Ba 


18. MEDICAL CERTIFICATION 
'0, DEATH. 


16. SocIAL Security No. | 


InTERVAL BETWEEN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: 


’ Immediate cause @)-. 


| prsaines: cause(s) 


(2 as 
Diseases or conditions, ff any, (b).....<"e-£= 
a giving rise to the above cause 
g 3 stating the underlying cause jaut 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tho death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) One ore, farm, Rosters street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) H 


IKOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) ae OCCURRED 


Not While 
INJURY Work Al 


HOW D1D INJURY OCCUR? 


22.1 prey certify that I attended the deceased from. 


nA bey 19.81 and that sso 7 aye, 


Bogs A .m., from th causes and on the date stated above. 


EP OES Ss DATE SIGNED 
Ns 
CEL LLD bot fry 


TERY OR CREMATORY | LOCATION (City, town, or county) 
: 

hurch Yard Preston, Ma. 
24. FUNERAL DIRECTOR « ADDRESS 


‘Degroe or title) 


23. BURIAL, CREMATION ] DATE NAME OF CE: 
REMOVAL (Specify) B qa & LL | fs we 


ae REC'D BY LOCAL ) REGISTRAR’S, SIGNATURE 


~ 


a 
A. RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. “The correct age\ 


VS. A15 


oY 


MARYLAND STATE DEPARTMENT OF HEALTH 10506 
2411 N. Charles Street, Baltimore 


) CERTIFICATE OF DEATH Reg. Dist. No..... 94 


1 BeeeS OF DEATH: 2. eae RESIDENCE (HOME) OF DECEASED: 
OUNTY Caroline MARYLAND Ma ryilend Cav OPInt 
Oh (If outside corporate Timits, write ee and etn, tie OF Ese a (If outaide corporate limite, write RURAL and give nearest town) 
ni 
enereeteetralsburg | TOWN Federalsburg 

SLIT og ie 

STREET ADDRESS Walkertown alkertown 
3 NAME OF Wirt) (Middle) ~ (Last) «DATE (Moat) Day) at 

trgecr Prat) Wi lliem Elbert Liden Gores had 19 
& SEX 6. COLOR OR RACE | “wi 7. WIDOWED AG ED, 8. DATE OF BIRTH 9. AGE last birthday | uw If under 24 hrs. 

White Beaty) wareaed | Jan. 9, 1903 48 Moats | oe as | bee 


10a. USUAL OCCUPATION (Give kind of work} 19b. Kinp oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12. Crrigen oF eam 
usiness Caroline Co., Maryland Lisee: sd 


dgne duri: Tantei to Iife, expe me ohana: eer a . 
<P gy ia, MOTHER'S MAIDEN NAME 
Williem F, Liden L Mary Lee Adems 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. ne INFORMANT AND ADDRESS: 
(Yes, none uaknown) {ess (It ey give war or dates of } 
. 


alsburg ;, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH S 


UR nae Ln 
Immediate cause @) . om i arn 
. 
£ ' Antecedent cause(s) se \S 
‘ Diseases or creda re Hany, (b)....¢- 
giving rise to the above cause 
4 ; mating the underlying cause last, 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Yea No, 
21. ACCIDENT (Specify) LACE oe me, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED i HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY m, Work O At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19.2.1 


22. I hereby certify that I attended the deceased trom. 


, and that death occurred at. 
(Degreo or title) 


; to Mla. , 19%.J.., that I last saw the deceased 


sm., from the causes and on the date stated above. 
DATE SIGNED 


M. OD. Federalsburg, Maryland Nov, 21,1951 
3S. BURIAL, CREMATION | DATE THEREOF ) NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
bao ad loomery Cemete Near Federalsburg, Maryiend 
REGIS’ tied GNATURI 24. FUNERAL DIRECTOR 


Tiedie wlohe Ade and Son,Federalsburg ,hu. 


2K 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 10807 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH meni aA 


nd 
1. PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED: - 
COUNTY STATE COUNTY 
MARYLAND 


oe . __ COUNTY ( hag leD 
CITY (if outside coppgrate Hmits, ite RURAL and | LENGTI OF STAY CITY (IE outside rate mits, write RURAL and give nearest town) 
OR. give nearest, n) (in ,this place) OR “realy 
TOWN i a ||_ Town 


HOSPITAL OR STREET Traral, give Tooath 
INSTITUTION OR oo ae a Pive location) 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) (Middie) 


4. DATE (Month) (Day) (Year) 


7. 193.57 
If under t year {ifunder 24 bre. 
M sell aye | Hour | Mn 


12, CiTizmN oF WHAT 


CountTaY? GS A 


ANS 8. DATE OF BIRTH 9. AGE Seat birthday 


DIVORCED, 


s 

jive kind of work 

'e, even if retired) 
' 


10s. USUAL OCCUPATION 
dong guring most of workin: 


I. DISEASES OR CONDITIONS DIRECTLY LEADI DEATH 


Immediate cause (Senet 


is F { xX Antecedent cause(s) 
Diseases or conditions, if any, — (b)....-...-... Oa. Se eras se Bee oe ec 

giving rise to the above cause 
é f stating the underlying cause iast_ 


fc) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, Al PSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN ‘COUNTY 
SUICIDE ta? OF office bidg., ete.) A ) c 3 pete) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCUR? 
OF ‘White at Not Whilo | 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased fro: 


“f., and that death occurred at... 
(Degree or title) 


= 
23. Sov CREMATION 


EMOVAL 


‘\. 


Item 18 Film G137 1-7-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


10808 
i> 


Reg. Dist. No.... 


I. aging OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


tem of information carefully. The correct age 


i 


13. FATHER'S NAME 
Baxter Moore 


“ STATE COUNTY 
aroline MARYLAND a e 
on nee eae: imits, write RURAL and on re} i STA on {If outside corporate limits, write RURAL and give nearest town 
4 re near :0) in ace} 
TOWN “S8tHlehem ~ Rural 26 FES. Town Bethlehem ~ Rural 
“ees a = STREET Uf rural, give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS __Near_ Harmony inches Near Harmony —_—______ 
3. NAME OF (First) (Middie) (Last) | 4. DAT (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) THOMAS E. R DEATH November 1951 
&. SEX 6. COLOR OR RACE Ge FE ee ae 8. DATE OF BIRTH 9. AGE ast birthday pee T year pa ah 
» ‘ont! aye ours in. 
Male Colored Gey) Single Dec. 22 8 2. yr | | 
ae viens eae =i Sey wh: KIND OF BUSINESS OR It. BIRTHPLACE (State or foreign country} 12, Oren or What 
one durj most werkiny le, even retire NDUSTRY s . 0} Y' 
Hay Laborer Farm Norfolk, Virginia WSK: 


14. MOTHER'S MAIDEN NAME 
Pearl Frances 


15. Was Daciasep Ever In U.S. ARMED ForcES? 


16. Sociat Security No. 


(Yes, n0, of unknown) | we Give war or dates of 7 


18. MEDICAL CERTIFICATION 


| 17, INFORMANT 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


“ 


INTaRvAL Between 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEaTa 


chitis and bravholpneumonia 


“(1-7-52° ~ “amis) 


Immediate cause (a) 


49/ x paraeconen cause(s) 


iseases nr conditinns, if any, 
giving rise to the above cause 
{0 7 atating the underlying caure iast 
ie) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(b)... 


| 20. AUTOPSY? 


Yes No O 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING OF office hidg., etc.) e 
CAUSE OF DEATH. INJURY + 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not whiie 
INJURY m. work at work () 


22. I certify that I took charge of the remoins descriked obove, held an Auto yt; Inspection 1], Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day slated above, and death in my opinion resulted 
oturol causes [M, orcident (_], suicide\(} homicide (], undetermined (I. 


(Degede or title) ADDRESS 
Be fe gen Fleet Street-Balto. 2, Md. 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


REG. me 2, l, 00) 


DATE SIGNED 
November 7, 1951 


LOCATION (City, town, or county) (State) 
Bethlehem, Maryland 
OR ADDRESS 


Son, Federal sbur, (or 


VS.A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFA 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...G.l... 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH ONSET AND DEATH 


IP) 


Immediate cause @).., wee 
Antecedent cause(s Ebb 
HeLO11 prtecetentcmaete, of (2b Gh. 


ene tise to the above caune 
4 AL stating the underlying eause inst, 


DING INK. Supply every item of information carefully. The correct age 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (IfOME) OF DECEASED: 
COUNTY aA . STATE COUNTY 
‘aaa MARYLAND Me 5 

s CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (il cutside’corpornte limite, write RURAL and give nearest town) 
a oR givo nearest agi | place) Cait a 
| Town ss Greensbo 
ry HOSPITAL OR STREET {Uf rural, give location) 
r INSTITUTION OR ADDRESS 
= STREET ADDRESS None M 
| aes 4 

3. NAME OF (First) _ (Last) 4. DATE Month, Ye 
2 DECEASED | ( ) a. (Year) 
Py (Typeor Print) Sarah iurra DEATH 19 
3 6. SEX | 6. COLOR OR RACE | TaN MARRIED, 5 8. DATE OF BIRTH 9. AGE last birthday ene 1 fee He 

onths 
Ms [Golsc powsin PW PRE | 12/28/1895 | 55 ym Mente] Bom 
g Las Wes OCC UE aris pane als work ee us or Business oR | 11. BIRTHPLACE (State or foreign country) | aa Oren or WHAT 
lone it wor! fe, evon If ret [NDUSTR’ 

Sa Mousewite None Mu a 
o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g George Price | Mary laws 
§ 15. Was DeckAsED Ever IN U.S. ARMED Foscest | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
o (Yes. ees unknown) | (I! yes. give war or dates of i 
R-] a) jeervice) 2 } 
a ae 
: 
i 
4 
a 
3s 
é 


{c) 

H. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disense or conditlon causing death. 

192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al Psy? 


Ye O 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF Ce bidg., ete.) : 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED : HOW DiD INJURY OCCUR? 


ally important. Ph; 


re lle at Not While 
INJURY ‘Worle O At work 


22. I hereby certify that I attended the deceased from. td... ae 4 19.5. Ls to. ter. ub ¥, 19.$71 ie that I last saw the deceased 
on COM AH. 198f , and that di oe A m., from the causes and on thé date stated above. 


GNATURE DATE SIGNED 
Fes. het LES ETF 


is especi: 


RIAL, CREMATION | DATE THHREOF 


» Baa 


a REC'D BY LOCAL 


Dar ti= LDL 


REGISTRARS SIGNATURE 


260K 


MARGIN RESERVED FOR BINDING 


f 
‘ASE WRITE PLAINLY, 


id 


. Supply every item of information carefully. The co 
is especially important, Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


tem 18 Film G137 1-7-52 
MARYLAND STATE DEPARTMENT OF HEALTIT 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ie: 


1. PLACE OF DEATH: 
COUNT 


MARYLAND 
CITY {If 9 BSG OF STAY 
3 pe 


HOSPITAL STREET tural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4d. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) er DEATH l l 14 95) 
5. SEX 6. COLOR OR RACE RE REDS ID 8. DATE. OF BIRTH 9. AGE last birthday iat node paren If under 24 hrs J 

Mont! ays | Wours| Min. 
Fe m2 le Cslo. eg Bpecity) BYE rie ala Prt 19 93 ym | |e 
= USUAL Eels SSR atte ae of work | 10b. KIND oF BUSINESS OR 1L. Queer » tate or een funes "ed 12. Citizen or Wuat 
Hance ite ‘moat of ror! En even if retired) | InpusTRY | COE 


13. FATHER’S ae Trite vive au ‘OTHER'S con fume = 
15. Was DEcRASED EVER of ARMED Fonczs? | 16. Socra Spcurrty No. 14. INF ANT, aan 
(Yea, no, or unknown) (es a year Rive war or,dates of 7. $e) AN nay 


18. le ee FICATION IntervaL BETWEEN 
A ‘0 DEA’ Onset anp Deata 


Immediate cause os 


99. { Antecedent cause(s) 


be Diseases or conditions, if any,  (b).......5......... 
55 2 siving rise to the above cause 
stating the underlying cause last 
Y 


Il. OTHER SIGNIFICANT CONDITIO 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


I, DISEASES OR CONDITIONS DIRECTLY 


Primary site - leg. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes O 
21. gccpeNt (Specifs PLACE (Home, farm, factory, street, ; CITY OR TOWN, S 5) 
‘CIDE rp | OF __ office bidg., ete.) 7 } ‘ ) ee a 
HOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work 


& 198.1. that I last saw the deceased 


22. I hereby certify that I attended the deceased from. Od... AG. 1 1991 , to. ‘Aad... 
Auses and orfthe date stated above. 
DATE SIGNED 


A and that death: pecurred al ne — from th 
(Degree or title) - 
‘ Ze 19ST 
a. AU ORES pe: po pri a RY OR ee fro * ION (City, town, or county) ‘Gtate) 
Brady ita 3 ar 02077 i 


be REC'D BY eee Le soot ES Ls Rr ADDRESS 
od 2314 a 
“ os OO LOE C70 


1 testes LC aT 


VS. A15 


a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1OS8tt 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH _tez.puuxo..42-.. 


je RURAL and }| LENGTH OF STAY CITY (If outside corpo: ta, ve nearest town) 
(in this place) OR 


1, PLACE OF DEATH* 
COUNTY / 


CITY (If outside cor; 
OR __ give nearest town) 
TOWN 


TOWN 
HOSPITAL OR STREET {if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) a | 4. DATE (Month) ped (Year) 
DECEASED OF ua 
(Type or Print) Ca Anil t A WJ HEELER DEATH on lo St 

6. SEX 6. COLOR OR hae 7. SINGLE, MARRIED, 8 ee - ann 9. AGE last birthday | ff under I year |Ifunder 24 bra. 

2s eC WIDOWED, bivoncey. [J (Go eS) Month { Baye | Hours] Min. 
. WiSpen ify) yrs. 

10a. USYSL OCCUPATION fGive kind of work| 10b. KIND“DF BusINESS on | 1 me LACE (State or foreign country) 12. Citizen WHAT 

done ging most of workig fle, evon if retired) | InDuUsTp (/) | Copp PA— 

13. FATHERS NAME — 2 14. MOTHER'S MAIQEN NAM f] 3 

“nN Ly ¥) | Q Q . ee 
tad JA AGO a ol, se 

iE Was Di ee, ) [aye es ARMED oe ‘4 SoctaL Security No. 17. I) yey I—AND f DDRPSS 

(Yes, no, inknow n) yes, give wa: ee | 

Hes ler a. eteS (heck 
i S 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @--.... Crbul Nemrrhages 2 : 


Antecedent cause(s fs 
2.2, 2 Diveasen or Benasets) any, (b)..... sl hase: 


giving rise to the above caus 


jo). Mating the underlying cause inst, a ] 
13] on 


tc) 
dk. HER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


igs. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
2 ACCIDENT Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) STATE) 
sul OF ~ office bldg., ete.) 
. __Howierpe INJURY : 
tal TIME (Month) (Day) (Year) (Hour) aire OCCURRED : HOW DID INJURY OCCUR? 
ol lo at Not While 
Ze INJURY At work C 
et 5 7 
as . I hereby certify that I attended the asa pA: oe, gr Is to.. + a 18.., 1981, that I fast saw the deceased 
n 
3 ive on.. Ma WO). hes J, and tha WT hesinaaan A..m., trom the causes and on a date stated above. 
e ‘ATURE wl or title eae DATE SIGNED 
LES 
E Days FAW, 
=] 23. BURIAL, CREM. HON DATE THHREOF aE OF CEX Char OR ie ae LOCATION (City, town, pr coysty) ‘Gtatey 
q RESIOVAL Go al : ‘tk Gay 
: ie hore d AVE o_o, 

ie | ot REC'D By LOCAL ) Bi: SEARS o> ai) FUNEHAL DIRECTOR DDRESS 
Ae ee Ve: | "Tia fi n D221 mS WIE i 


a 


